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background: Type 2 diabetes mellitus (DM) is a prevalent risk for atrial fibrillation (AF). Some studies indicate that endurance training may 
influence the development of atrial fibrillation. However, fitness status and atrial fibrillation in diabetic individuals has not been investigated.
methods: From 1986 to 2011, a total of 1,787 men with type 2 DM and normal sinus rhythm (mean age 58±9) underwent a routine exercise 
tolerance testing. During a mean follow-up period of 7.7±4.9 years, 128 (7.2%) developed AF. To assess the role of fitness status in the development 
of AF, we formed the following three fitness categories based on peak workload achieved (metabolic equivalents; METs): Low-Fit: 8.0 METs (≥80%; 
n=436). Cox proportional hazard models were applied after adjusting for age, BMI, race, CV disease, CV medications, and risk factors. P-values <0.05 
using two sided tests were considered statistically significant.
results: The association between exercise capacity and the risk for developing AF was inverse and graded. For every 1-MET increase in exercise 
capacity the AF-risk was 33% lower (HR=0.67; CI: 0.60-0.75; p<0.001). When compared to the Low-Fit category, the risk was 46% lower (HR=0.54; 
CI: 0.37-0.79; p<0.001) in Moderate-Fit; and 72% (HR=0.28; CI: 0.15-0.50; p<0.001) in High-Fit individuals.
conclusions: Aerobic fitness is associated with lower risk for developing atrial fibrillation in individuals with type 2 DM.
